2010 ELECTION CYCLE

Dalbert Hosemann

SEGRETARY OF STATE
Poll
REPORT OF RECE
20718
15
Name of Committee ( o-g.-:'H'l- +. Eleet \moy P e 1 -
Address J 7319 um'ﬁul}y AME . PmE +# 31y
Telephone S62-S87~ 1965 Fax__A62- 3~ govo TSR i, |
Treasurer MJ Dmﬂ' 3 Ematl _L/es +ran
D Check here if above ig different from previous roport
TYPE OF REPORT
May 10, 2010 Pariodic Report (danuary 1, 2009, through April 30, 2010)....c.cccvcvccievievee e e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)....c....ooiivei e e e RN AtOTY
P‘"’July 9, 2010 Periodic Report (Jung 1, 2010, through June 30, 2010} ... e Mandatory
October 10, 2009 Periaodic Report (July 1, 2010, through September 30, 2010)... ..., ...Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through Qctober 23, 2010)............................Mandatory
_ November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
__January 10, 2011 Perlodlc Report (October 1, 2010, through December 31, 2010)... .Mandatory

_____Termination Report (Candidate wilt no longer accept contributions or make campaign Required fo terminate reporting
sxpanditures and has no outstanding campaign debt obfigation) obligations

r
ORTANT
(1} Pre-Elaction reports are mandatory, even if no contributione or axpenditures have cecurred. In such case, the candidate
shall submit a report tndicating “0” (Zero) for total amount of reported contributions and expenditures during this period.
{2) Until & Candidats filag a Termination Report, annual and periodic reporis mugt g6l ba filed In sccordamce with Miss. Code
‘ Ann. § 23~15-807 (b) (1)) and {iii}.
{3) The receiving authority must be in actual receipt of the required rapurts by 5:00 p.m. on the reporting day. i the deadiine
falls on & weekend or a holiday, the office must he in actual receipt of the required reports by 5:00 p.m. on the first warking
day before the deadiine. Faxed reports are accaptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Yegarlj‘?'g?gsm

Total amount of contributions $ ¢ +$ 166,00 § fo6 00 s ——

Total amount of disbursements § 3gp, > +$ 32£.47 5 21324 .67 % _3 ap 9 29
rl .

Total amount of cash on hand

$ 24 13512

I cortify that I have exemined this report and fo the best of my knowledge and bellef it is true, accurate, and complate.
i
. 7/ 8/ea
Signaturs of Director or Treasurer Date

Autharity: Refer to Miss. Code Ann. §Z3-15-801 {1972) ot seq. for statutory requirements,
Penalties; Failure fo eubmit required reports, of failire to submit raponts In accordange with statutory deadiines, or fallure 0 submit valid reports shall
rezult In fines of $60 per day andfor presecution in accordance with Migs. Code Ann. §§ 23-15-811 and 813 {1 9]'2)

ECND T0- 1. Candidetos for Bimewics, Stam dimrnint, muthi-county and 2N legishaive offices aliowtd return form o Secredary of SisE, Sections Diison, P. 0L Bax 155, Jockeon

M5 FBZD5 oy fax to 6D1-350-1499 or 607-576.26819,
2 Carmdilates for coundywitle and coundy oistric! offices should Kty foms to thair county Circult Clark.

S05 0118




Page

) of |

Name of Candidate or Committee / am-ﬂ:"}!t  Elet "5',;_}, P asewell

Reporting period

Suee 1, 2012

through

R YV

1ﬂn

2oj0

ITEMIZED DISBURSEMENTS

A. Full nama Date Amount of each
A J”J‘V o R {Mo., Day, Year] | dishbursement this period
Malling Addrass é / } ;10 . ;
zuﬂiq ‘ 2!& T'ﬂf]lr R_ﬂ, Sh_d’!_ ‘#% e —_ Bﬂﬁ. -1
City, State. Zip Coda « ! ! s
Oub, b, MS 38455 =
Purposs of Disburssmant (Optional) Aggregate
L 1
Year-to-date I o I‘ 2 i
B. Full mama Data Amount of each
{(Mo., Day, Yearj | disbursement this period
Mailing Addross ;g %
City, State, Zip Code 1 5
Purposas of Disbursemant (Oplional) Aggregate L
Year-lo-date
C. Full pame Date Amaunt of aach
(Mo., Day, Year) | disbursement this perlod
Malling Address p s
f
City, State, Zip Coda . 5
Purpese of Disbursement (Optlanal) Aggregato S
Yaar-to-date
0. Full ngme Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address s
f__ I
City, Stata, Zip Code / b
I
Purpose of Dishursemant (Optional) Aggregate | §
Year-to-date
E. Full name Diata Amount of each
(Mo., Day, Year) | disbursemant this period
Mailing Address 5
A
City, State, Zip Code %
R L [
Purpose of Dishursament {Optional) Aggragate &
Yoar-to-date
F. Full nama Date Amount of sach
{Mo., Day, Year) | disbursement this period
Malllng Address 5
— el
City, State, Zip Code ; 5
f
Purpote of Disburssment {Optional) Aggregate 5
Year-to-date




